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STATE OF ALABAMA — UNIFORM COMMERCIAL CODE — FINANCING STATEMENT
UCC-1 CO1 (AL) FORM UCC-1 ALA.

Important: Read Instructions on Back Before Filling out Form.

This FINANCING STATEMENT is presemed to & Filing Oficer for
fikng pursuant 10 the Uniform Commercial Code.

O The Deblor is a transmitting utility
as defined in ALA CODE T-8-105{n}.
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1. Relurn copy or recorded original to: THIS SPACE FOR USE OF FIING OFFICER

Date. Time, Number & Filing Ofce 3
Norwest Financial Ala Inc.
1015 W. Fort Willlams St.
Sylacauga, Al =35150 |
Pre-paid Acct ¥ ) I SR e = ‘“
2. Name and Address of Debior (Last Name First if a Person) ) Ty w Lud ’ _-‘f'__:
Mr. Michael Northcutt a L2 i
P. 0. Box 3617 ... HWY 61 North M < =% L
‘Wilsonville, AL 35186-0361 - " ¢§~ E
o "o B
Al SEEE
-t A S
Social Security/ Tax 104 - ~ & ; A
2A_ Name and Address of Debor ~ #F ANY) {Last Name First ¥ a Person) > o 2
' o "c; = bk
., o
Mrs. Pamela Northcutt - ) e % “
P. 0. Box 361 ... HWY 61 North ' o= L
Wilsonville, AL 35186-0361 -
___Socia Securlty /Tax 1D 4. ;, 3‘
| Additional deblors on stiached UCC-E t |
3. SECURED PARTY) {Last Name First ff a Person) A. ASGIGNEE OF SECURED PARTY 8 ANY) (Last Neme Firat i & Person) -
Nerwest Financial Ala Inc. P
1015 W. Fort Williams St. »
Sylacauga, AL 35150 b
Social Security/Tax 1D ¥ P
[J Addwonal sacure perties on attached UCC-E | EJ
5. MMMMMFM Typas (or itema) of Properly. (Check Applicatre Boxes) .

AH of the debtors’ household goods and spnrtﬁfanraatiun equipment now located at the debtars’
address shown ahove axcept those items prohibited by the Federal Trade Commission’s Credit
Practices Rule, '

E The following property located in or about debtors’ premisas st their address set forth above:

{ - Golden Harvest 4-pc Bedroom Grouping W
more specifically described on Jefferson Home 8 0 O
Invoice.no. 666334, as 0208HVEGAPQ —

Check X if covered: [J Products of Coliateral are also covered.

6. This m;m: is filed without the debtor's signature to perfect a security interest in coliateral T only when filing with the Judge of Probata:
{chack X # 30 ' .

{1 already subject to a security interest in another jurisdiction when it was brought into this state.

- nlrudym subject to a security interest in another jurisdiction when debtor's location changed
1c siate.

1 which is proceeds of the original collateral described above in which a security interest is
porfectad. |

O acquired ater a change of name. identity or corporate structuse of deblor

[I as to which the filing has lapsed. .

. Complete {
MinMimmwthMths_M '@
Morigage tax dus {15¢ per $100.00 or fraction thersof) $ ‘%Lﬁi__

8. (3 This financing statement covers timber to be cut, crops, or fixtures and is %o ba cross
indaxad in the real sstate morigage recorda rad! astate and it debtor does not have
an interaat of record, give name of record owner in Box §

Signature{s} of Secured Party{ies)
(Required only if filed without debtor's Signature — see Box €)

Type Name of ndividual or Business

Signature{s} of Secured Party(ies) or Assignae

Signaturels) of Securad Partylies) or Assignes

NORWEST FINANCIAL ALA INC

Type Name of Individual of Businass _

(1) FILING OFFICER COPY — ALPHABETICAL (%) FILING OFFICER COPY — ACKNOWLEDGEMENT
(2) FLWNG OFFICER COPY — NUMERICAL (4} FILE COPY — SECOND PARTY(S)

STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM UCC-1

15y FILE COPY DEBTOR(S) Approved by The Sacretary of State of Alabama



